Recipient Committee Type or print in ink. e COVER PAGE
Campaign Statement CALIFORNIA 4 60
Cover Page 2001/02
(Government Code Sections 84200-84216.5) FORM
Statement covers period Date of election if applicable: I / -»,
3/18/06 (Month, Day, Year) Page of
from UC R{W JUN 21 ’06 BY For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 5/20/06 6/ /HBED QA(

1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4.

Officeholider, Candidate Controiled Committee [(] Ballot Measure Committee
O state Candidate Election Committes QO Primarily Formed

O Recall O Controlled
(Aiso Compiete Part 5) O Sponsored
(Also Compiate Part )

[[] General Purpose Committee

2. Type of Statement:

O Preeloction Statement
O semi-annual Statement
[C] Termination Statemant
Amendment (Explain below)

Separate joint check contributors, add PAC ID numbers

[J Quarterly Statement
[ Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

O Sponsored [] Primarily Formed Candidate/ Jl _é’

O SmallCantributor Committes Officeholder Committee ( e re—o‘)L 4 ,//e,,-

O Political Party/Central Committee Also Compiete Part7) A hawe ©

. . 1.0. NUMBER
3. Committee Information 1285627 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Patrick Desmond Daniel V. Raney
MAILING ADDRESS

STREET ADDRESS N0 PO RNV CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY =

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. ROX

CiTY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE ZIiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct

! fz turaﬁrxﬁnr r Assis -nt qasurer

Signature of Controfing Officehokier, Cakdidate, Sthts Measure Froponent of Responsioie Officer of Sponsor

Signature of Controling Officehokier, Candilate, State Measure Proponent

Executed on By

Executed on By

Executed on By
Date

Executed on By
Date

Signature of Controling OfficehoKier, Candkiate, Stats Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 868/ASK-FPPC
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement CA%__'SEEN'A 460
Cover Page — Part 2
Page z of [é
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Patrick B. Desmond

OFFIGE S8OUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J suPPORT

[] orPosE

Orange County Tax Collector
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE 2P

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF CFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitrees

not included in this statement that are controlled by you or are primarily formed to receive . OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEENAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidatefs) for
NAME OF TREASURER CONTROLLED COMMITTEE? ‘which this committes is primarily formed.
[ ves {7 no
COMMITTEE ADDRESS STREET ADDRESS (NG PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[0 opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[ opPosE
COMMITTEENAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
[] oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | guppoRr
[ ves [J No ' ] orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
city STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 {June/01)

FPPC Toll-Fres Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Type of print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 3/18/06 FORM
SEE INSTRUCTIONS ON REVERSE through 5/20/06 Page —i of Lé:—
NAME OF FILER .D. NUMBER
Patrick B. Desmond 1285627
. . ColumnA Column B Calendar Year Summary for Candidates
Contributions Receiv y
eceived (FROMATTACH D S COULES) EShgacal Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ............c.ocoovvvocoriieieo Schedule A, Line3  $ 19,273.00 $ 191273'00
2. Loans Received ...............ccocooemvmveiveioeeoeo Scheduie B, Line 3 0 17,557 42 111 through 6130 i1 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLinesi+2 § 1827300 3683042 | 20. Contrbutons R
4. Nonmonetary Contributions ................c...o..ococo. Schedule C, Line 3 5,085.00 5,085.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED --.vvccccoorrrrrre.o AddLines3+4 4191542 41,915.42 Made $ $
Expenditures Made - | Expenditure Limit Summary for State
6. Payments Made ................cococeveinceeee Schedule E, Line 4 $ 18,892.14 $ 36,349.56 Candidates
7. Loans Made ..........ccooovvemvnnnrensieeceee e, Schedule H, Line 3 0 0 22.C lative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .....ooooooovorvrorrrorveor AddLines6+7 § 1889214 36,349.56 (1 SublwcttoVoluntay Bxporditure Lim#)
8. Accrued Expenses (Unpaid Bills) ..............ccococeevnnnnnn. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStment ... Schedle C, Line 3 5,085.00 5,085.00. (mmidd/yy)
11. TOTAL EXPENDITURES MADE ........ooooooooooooo AddLines§+9+10  § 2397714 41,434.56 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 100.00 To calculate Column B, add / / $
13.Cash Receipts ..........c..cooeevveveenvinceee Column A, Line 3 above 19,273.00 amounts ir;_Column A tt° the
corresponading amounts
14. Miscellaneous Increases to Cash ........................... Schedule |, Line 4 0 from Column B of your last / / $
. 18,892.14 report. Some amounts in
15.Cash Payments ..........c.cooooveeniiie oo Column A, Line § above Column A may be negative y , $
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15  $ 480.86 ﬁo:res th:t f:hould bei
tract revious
¥ this is a termination statement, Line 16 must be zero. ::,iJ: a:nou:; F;fthi: ‘i]s /. / $
the first report being filed
for thi , ont
17. LOAN GUARANTEES RECEIVED .................... Schedle B, Part2  $ | e catendar vo2r. ™ | “Since yanuary 1, 2001. Amounts i this section may be
from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents...............c..occooovvivinin.. Sea instructions on reverse  $
19. Outstanding Debts ........................ Add Line 2+ Line 9 in Column B above  $ 17,857.42 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE A

to whole doliars. CALIFORNIA
rrom 3/18/06 FORM 460
SEE INSTRUCTIONS ON REVERSE through 5/20/06 Page 4 of / é
NAME OF FILER 1.D. NUMBER
Patrick B. Desmond 1285627
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REggSED FULL NAME, STR“EFECL ﬁg&:EESAS Lséhslr? TEZRITD(:“.@?AE ECR))F CONTRIBUTOR CONI:ZISLEJT‘?R OCCUPATION AND EMPLOYER RECENED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
4/10/06 Timothy Collins glgm Accountant $500 $500
[JOTH Timothy Collins +
aPTY Associates
Oscc
4/8/06 Patricia French E{SSM Housewife $100 $100
CJoTH
0OPTY
Osce
4116/06 | Robert Smith K o | Owner $500 $500
’ CJoTH Sierra Leasing
OPTY
Osce
4/19/06 gqanne Goodwin Q‘QM Housewife $250 $250
OoTH
[ apty
Oscc
4/10/06 Mark P. Robinson | ivina Trict Iggm Attorney $1,500 $1,500
CJoTH Robinson, Caloagnie, +
ety Robinson
Oscc )
SUBTOTALS $2,850 ]
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND - Individual .
(INCIUCE @l SCNEAUIE ASUBLOLAIS.) .......c..oocc.eoooeeoeseeeeseeseerseese e $___ 1885000 O R s v e 550)
2. Amount received this period — unitemized contributions of 1€8s than $100 ..........o.ovoooveooeoooo) $ 423.00 g;'," _';‘:;J;al Party
3. Total monetary contributions received this period. SCC ~ Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..................... TOTAL § ___ 19.273.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Coptinuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA
o whole dollars 3118/06 R 460

through 5/20/06 Page of
NAME OF FILER 1.D. NUMBER

Patrick B. Desmond 1285627

from

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE (IF COMMITTEE, ALSO ENTER 10, NUMBER) CONTRIBUTOR | 5c6UpATION AND EMPLOYER RECENED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)

4124106 | Lani T. X. Nauwen fmackiss chock) _ | B, | Auditor $500 $500

CJoTH County of Orange
CpPTY
[Oscc

5/1/06 King Patrick Laeonard g 'g‘g,\,, Governmental Consultant $100 $100
CloTH King Leonard
OPTY
Clscc

4/25/06 | Harry Marxmilller BjiND Retired pilot $100 $100
CJcom

JOTH
DeTy
Csce

5/7/06 | Tim Smith oy | Owner $500 $500

SloTH Bob Smith BMW

ety
Oscc

Ocom
JoTH
OJPTY
| . scc

5/10/06 | John Psacnnk bejiND Retired judge $200 $200

SUBTOTAL$ $1400

*Contributor Codes

IND ~ Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH = Other

PTY - Political Party

SCC - Small Contributor Committes FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

CALIFORNIA 46 O

from 3/18/06 FORM
through 5/20/06 Page é of /é
NAME OF FILER 1.D. NUMBER
Patrick B. Desmond 1285627
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER SLECTION
RECEIVED (IF COMMITTEE, ALSO ENTER LD NUMBER) CODE = Oif%éfélb?i“o’v‘é'é’ EE:“TA;Ln%ER RECiEé\:EgDTHls (CJ':hF’:[?AgEé%S (IF REQUIRED)
OF BUSINESS)
4/9/06 James Moran Eg‘gm Mortgage broker $500 $500
o CJoTH Kennedy Capital
ety
Oscc
411106 | John Hales o | Broker $200 $200
o JoTH Crowell Weedon )
OPTY
Osce
4/11/06 | Anthony Mandekic % glC?M Accountant $500 $500
' CJoTH Tracinda Corporation
OpPTY
Osce
4/11/06 | Eric Hutson K ou | Auditor $300 $300
[JoTH County of Orange
gPTY
Osce
4/10/06 | Jorge Lopez o | Auditor $200 $200
T CJoTH County of Orange
JPTY
Oscc
SUBTOTALS $1700 j

*Contributor Codes

IND ~ Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other

PTY - Political Party
SCC - Small Contributor Comnmittee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




SChedUIe A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded

to whole dollars,

from

Statement covers period CALIFORNIA
3/18/06 FORM 460

through

5/20/06 Page 7 o (6

NAME OF FILER
Patrick B. Desmond

(D NUMBER -
1285627

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR g
RECENVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * O%Estgélﬁyocgng;LN%ER
OF BUSINESS)

AMOUNT
RECENVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

4/11/06 | John A. Willett, Jr. KNoa | selfemployed

JOTH Willett Financial

OPTY
CIsce

$200

$200

4/11/06 | Raymond F. Pentz nos | Retired

CJoTH Investor

PTY
Clscc

$200

$200

"4/11/06 | Ronald G. Connar g‘gM Auditor

[JoTH County of Orange

OPTY
Oscc

$1000

$1000

4/11/06 Annette Loscialpo IC?ODM Housewife
JoTH
‘. gPTY
Clscc

$1000

$1000

4/4/06 | Brian Burch | Biow | Developer

CJoTH Metropolitan Lane

OPTY
scc

$1500

$1500

SUBTOTALS

$3900

*Contributor Codes

IND - individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Qther
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or print in ink.
Monetary Contributions Received Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period

to whole daliare. CALIFORNIA
o whole cotars worm 3/18/06 rorn 460
through 5/20/06 Page g of /é
NAME OF FILER 7D. NUMBER
Patrick B. Desmond 1285627
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Reggs FULL NAME, STﬁiﬁLﬁSﬁgiﬂé%Tf@ﬁg CONTRIBUTOR | CONTRIBUTOR | o paATION AND EMPLOYER RECENED THiS CALENDAR YEAR TODATE
ED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
5/10/06 "Santa Ana Police Officers Political Action %:?SM $250 $250
: Committee" : CJoTH
PTY
- Clscc
5/9/06 | Aidan A. Raney K ow | Self employed $100 $100
CJoTH Medical Doctor
CIPTY
Ciscc
5110/06 | John C. Foote B, | Self employed $250 $250
DOTH Chris Foote
OetYy
Osce
5/11/06 | Ardeshir Noroozkhani Mov | Auditor $150 $150
| . o CJoTH County of Orange
’ CPTY
‘ Clsce
5/11/06 | Charles E. Walker Koy | Self employed $300 $300
T C]oTH Charles Walker and
Py Associates
CIscc
SUBTOTAL$ $1050
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY ~ Political Party FPPC Form 460 (June/01)

SCC - Small Contributor Committes

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

from

Statement covers period CALIFORNIA
3/18/06 FORM 460

through

5/20/06 a . &

Page

NAME OF FILER
Patrick B. Desmond

.D.NUMBER
1285627

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR oé’:cCEAﬁngr\lujslﬁmﬂng
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER|
RECENVED ) CODE = (IF SELREMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

5/10/06 Michele E. Raney glgm Self employed

CJoTH Medical Doctor

Oety
Oscc

$100

$100

5/10/06 Wayne Quint, Jr. Iggm Orange County Deputy

[JoTH Sheriff

OptY
Oscc

$500

$500

5/10/06 Sean Crafts glgM Sales Director

CJoTH Inquira
QaeTy
Osce

$75

$75

5/10/06 | "Political Action Committee Assaciation of o

Orange County Deputy Sheriffs" CJoTH

PTY
Olscc

$1500

$1500

CJiND
CJcom

[JoTH
PTY
[scc

SUBTOTALS

$2175

*Contributor Codes

IND = Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY ~ Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amo:)n:,shr:;vd:e"::f'ded Statement covers period CALIFORNIA 4 6 0
from 3/18/06 FORM
through 5/20f 96 Page 10 of /6
NAME OF FILER TD NUMBER
Patrick B. Desmond 1285627
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER REGENED This | CUMULATVETO DATE PER SLECTON
RECEIVED (F COMMITTEE. ALSO ENTER L0 NUMBER) CODE * | et imiortn et PEROD | QAN 1.DEC 8% (IF REQUIRED)
OF BUSINESS)
5/14/06 | Mary A. Desmond glggm President $1500 $1500
h [JoTH Deft, Inc.
aerty
Oscc
5/11/06 | James Desmond %g‘gﬁ Manager $75 $75
oTH Deft, Inc.
Pty
Oscc
5(11/06 | John Willett Jr. Klow | Selfemployed $200 $400
ot CJoTH Willett Financial Services
oPTY
Oscc
5/8/06 | John J. Collins K ow | Attomey $500 $500
(JoTH John J. Collins, Attorney
gPTY at Law
Oscc
[JIND
CJcom
dJotH
oPTY
Oscc
SUBTOTAL$ $2275 B

*Contributor Codes

IND - Individual

COM - Recipient Committse
(other than PTY or SCC)

OTH - Other

PTY — Political Party

SCC ~ Small Contributor Commitiee FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




SChedUIe A (Continuation Sheet) Type or print inink. SCHEDULE A (CONT.)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars.
o whole dollars om 3/18/06 FORM 460

through 5/20/06 Page _4/_ 01_&

NAME OF FILER I.D. NUMBER
Patrick B. Desmond 1285627

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE (F COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | 5-GUPATION AND EMPLOYER RECENED THIS CALENDAR YEAR TODATE
RECEIVED CODE » (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

4/28/06 Daniei V. Raney %:;?M Investment Analyst $500 $500

[JOTH All-Pro Investments
ety
[Jscc

CJIND

CJcoM
OoTH
PTY
CJscc

[JIND

Cicom
CJOTH
JPTY
Oscc

[JIND
Jcom

CJoTH
OeTY
CIsce

CIIND
Clcom

CJoTH
CPTY
Oscc

SUBTOTALS $500

*Contributor Codes

IND = Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other

PTY - Political Party . FPPC Form 460 (June/01)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

3/18/06

from

CALIFORNIA 46 0

FORM

through

5/20/06

Page / z of /6

NAME OF FILER
Patrick B. Desmond

1.D. NUMBER
1285627

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECENVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(iF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECENVED THIS
PERICD

PER ELECTION
TODATE
({F REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

5/18/06 Pioneer Trailer Sales

JIND

Clcom
KIOTH
CIPTY
Oiscc

$1500

$1500

5/19/06 "Orange County Employees Association

Incorporated Political Action Committee”

)

Tcom
dJoTH
PTY
CJscc

$1500

$1500

CIIND

Ccom
CJoTH
OpTY
Osce

OJIND
Cjcom

JOTH
OPTY
Oscec

CJIND

Cicom
CJoTH
CIPTY
Cscc

SUBTOTAL $

$3000

*Contributor Codes

IND - Individua!
COM — Recipient Committee
(other than PTY or SCC)
OTH - Cther
PTY - Political Party
SCC -~ Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE B-PART 1

Type or print in ink.
Schedule B_— Part1 Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Loans Received to whole dollars. from 3/18/06 FORM
SEE INSTRUCTIONS ON REVERSE through 5/20/06 Page _/_é_ of _l.é__
NAME OF FILER 1.0. NUMBER
pantervRaney Fafricl B, Lesmond 1285627
0] 5 © d) 0} m (9)
IF AN INDIVIDUAL, ENTER IN
N, S TR e 0 2P CODE | oGCUPATION AND EMPLOYER | BRANGE | g MOUNT | AMOUNT PaID %”1?2‘6&‘5 A B B L Ll
(F COMMITTEE, ALSO ENTER LD. NUMBER (F SELF.EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS AMOUN
.D. BER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
CALENDAR YEAR
Patrick B. Desmond Assessor Auditor Qa0 ,
County of Orange s 0 | §17,557.42 NA | (17,567.42 | , 17,557.42
[] FORGIVEN RATE PER ELEGTION™
s 17,657.42 s 0 s 0 $ s
T ND [Jcom CJoTH [OPTY [Jscc DATE DUE DATE INCURRED
O PraD CALENDAR YEAR
S $ % H H
[ FORGIVEN RATE PER ELECTION**
s $ $ $ $
'fD IND [Jcom [JOTH [JPrY 0 scc DATE DUE DATE INCURRED
gprap CALENDAR YEAR
$ $ H $
[} FORGIVEN Rate PER ELECTION*
$ $
*D IND {Jcom [Jotd [JPTY [Jscc } } : DATE DUE DATE INCURRED
~ SUBTOTALS $ $ $ 5
{Enter (8) on
Schedule B Summary Schedule E, Line 3)
. . . 0
1. LoaNS reCeiVed this PEIOM ........c.cviveiieiiriece ettt ettt et e et eer e e ere e s e eseseeresneressesessasessenneresren $
. . *Amounts forgiven or paid b
(Total Column (b) plus unitemized loans less than $100.) an:‘:,:r partyrgalso mu:t be Y
. . 0 reported on Schedule A.
2. Loans paid or forgiven this PEIIOT ............cccveruvrveniviereisioe ettt ses e eaeeeesresesseneesressnesresssesesas $ _
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
. . . . 0
3. Netchange this period. (Subtract Line 2fromLine 1.) .....cooouveeveomereeeeeeeeee e eeeren s NET § T TR TR

Enter the net here and on the Summary Page, Column A, Line 2.

t Contributor Codes
IND-Individual  COM - Recipient Committee (other than PTY or SCC)

OTH-Other  PTY~Padlitical Party  SCC - Small Contributor Committee]

FPPC Form 480 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



ScheduleC Type or print in ink, SCHEDULE C
e . Amounts may be rounded
Nonmonetary Contributions Received o whole dolars, Statoment covers period CALIFORNIA 460
from 3/18/06 FORNM
SEE INSTRUCTIONS ON REVERSE through 5/20/06 Page /4 °'——é—
NAME OF FILER
1.0. NUMBER
DENET V. Ramey~ PO/.(,%& g Cls, M%/( 1285627
oATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| . IFANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
ZIP CODE OF CONTRIBUTOR * OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEVED e R0 EXTER 15 NUMBER) CoDE (F 58 upLOYED, ENTER GOODS OR SERVICES VALUE ity (IF REQUIRED)
4/11/0s | Vince Desmond gD None Fund Raising
Jcom $1,000 $1,000
0ot Reception
OoPTY
dscc
4/11/06 | John Willett %Elgm Financlal Services Fund Raising $1,000 $1,000
[JoTH Willett Financlal Reception ' '
OPTY Services
{dscc
3/20/06 | Gllbert Kelley Crowley & Jennett o Legal
CIcom 9 . $1,500 $1,500
KOTH Representation
aPTY
{gscc
: IND
KA G =
4/4/06 raphics oo Signage $1,500 $1,500
i
OPTY
- | Osce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ $5,000 ¢
Schedule C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more IND - Individual
: i ' 5000 COM ~ Recipient Committee
(Include all Schedule C SUDOAIS.) .........coocrvuvivcuirinmiisninierinnssenesas RSO SP TS $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 85 8;? _ F%t:;:;' Party
3. Total nonmonetary contributions received this period. ‘ SCC - Smail Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......ccuvvrere TOTAL $ 5085

FPPC Form 460 (June/01)
FPPC Toll-Free Helpiine: 8686/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. Statement covers
UL CALIFORNIA
Amounts may be rounded
Payments Made to whole dollars. from 3/18/06 FORM 46 0
SEE INSTRUCTIONS ON REVERSE through 5/20/06 Page /‘{ of [ 6
NAME OF FILER 1.D. NUMBER
BerortReney- (utrrcle B, Desmerd 1285627

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (Iegal _accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)
(mgsmﬁ%ﬁ%%g m&% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Suzanne St. Claire
) OFC 389.86
Cal Voter Guide, Parent's Ballot Guide, The Early Voter
LIT 8500.00
|
ADP
SAL 2516.58
* Payments that are contributions or independent sxpenditures must also be summarized on Schedule D. SUBTOTAL S 11,406.44
Schedule E Summary
. . 18,723.77
1. Payments made this period of $100 or more. (Include all Schedule E SUDLOtAIS.) ........c...ccoovririviieirnerr et sins $
N . . 168.37
2. Unitemized payments made this period 0F UNAEI $100 .......ccvvveiiiiiiniiriec i cseess et s sbesessesse it se e s st s e sopesesnesensesesmeeneentaresbessearesses $ 68.3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) v......cvcviviveeiereiiniierereere et eteseesveseeseeereenases $_
18,892.14
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ...........c.ccoeervvecenn. TOTAL $

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



. Schedule E W SCHEDULE E (CONT)
. . pe or print in ink,
(Continuatign Sheet) Amounts may be rounded Statement covers period CALIFORNIA. 460
Payments Made towhole dollars. from 3/18/06 FORM
5/20/06
SEE INSTRUCTIONS ON REVERSE through Page /6 oflé
NAME OF FILER lD NUMBER
DAEIYRASY (otrre o B. ﬂeébmj 1285627

CODES: If one of the following codes accurafely describes the payment, you may enter the code. Otherwise, describe the payment,

CVMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (Intemet, e-mail)
NAM D Al
D O e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data Inc.
_——TE LT 227.33
Voter Information Guide
LIT 1500.00
Atomic Outdoor Media Billboard advertisment
= 5580.00
SUBTOTAL $ 7,317.33

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 8368/ASK-FPPC



